
FINAL PLAT

FINAL PLAT/REPLAT APPLICATION FORM
 
NAME OF SUBDIVISION:_________________________________________________ 
OWNER:________________________________________________________________ 
     ADDRESS:____________________________________________________________ 
     TELEPHONE:__________________________________________________________ 
                                                            OWNER’S SIGNATURE:_____________________ 
AUTHORIZED REPRESENTATIVE:__________________________________________ 
     ADDRESS:____________________________________________________________ 
     TELEPHONE:__________________________________________________________ 
 

 
 
LEGAL DESCRIPTION OF LAND TO BE PLATTED:____________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
COMMON ADDRESS OR LOCATIONAL DESCRIPTION OF LAND TO BE 
PLATTED:           
________________________________________________________________________ 
________________________________________________________________________ 
 
TOTAL ACREAGE:__________ACRES NUMBER OF LOTS:__________
SIZE OF LARGEST LOT:__________ SIZE OF SMALLEST LOT:__________
CURRENT ZONING:__________ PROPOSED ZONING:__________
 
CURRENT LAND USE:____________________________________________________ 
  
SURROUNDING LAND USES AND ZONING:
 
 LAND USE ZONING
NORTH ___________________ ___________________

 
 



FINAL PLAT

SOUTH ___________________ ___________________
EAST ___________________ ___________________
WEST ___________________ ___________________

 
 
 

 
PURPOSE(S) FOR WHICH PROPERTY IS PROPOSED TO BE DEVELOPED AND LAND 
TO BE USED FOR EACH PURPOSE:
 

USE ACRES OR SQUARE FEET
RESIDENTIAL ____________________________
COMMERCIAL ____________________________
INDUSTRIAL ____________________________
____________________________ ____________________________
____________________________ ____________________________

 
 
 
 
 
 

CERTIFICATION OF OWNER OF RECORD, I.E., TITLE CERTIFICATION, TITLE 
OPINION OF AN ATTORNEY, ETC., IS ATTACHED _________________________
 
STATUS OF TITLE PROPERTY:
     OWNER’S NAME:_____________________________________________________ 
     DEVELOPER’S NAME:__________________________________________________ 
 
PERSON TO BE CONTACTED ABOUT THIS APPLICATION:
     NAME: _______________________    TELEPHONE: _______________________
 
The following owner’s/authorized representative’s signature certifies that all information on the 
complete final plat/replat application is correct, and that the owner has thoroughly read and 
understand the final plat/replat application.

Signature of owner or authorized representative (if authorized representative, a power of attorney 
enabling the representative to execute the final plat must be attached):

Name: ____________________________
Date: ____________________________
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